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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
Maurice Tose

Mailing Address 1299 Magnolia Ave

Date of Receipt

M/ D D/ Y

M
10 24
Transaction ID: C5851171

Vv TY
2008

City State Zip Code
Annapolis MD 21403-4902
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Telecom Systems Executive

Amount of Each Receipt this Period

1000.00

Receipt For: 2008 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary X General 0.00 Earmarked for Citizens for
Other (specify) ¢ : Callahan
Full Name (Last, First, Middle Initial)
Maurice Tose Date of Receipt
Mailing Address 1299 Magnolia Ave M M / D D / Y Y Y Y
10 24 2008
City State Zip Code Transaction ID: C5850826
Annapolis MD 21403-4902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Telecom Systems Executive
Receipt For: 2008 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary X General 0.00 Earmarked for Committee
Other (specify) @ : to Elect Larry Joe Doherty
Full Name (Last, First, Middle Initial)
Molly B. Toulouse Date of Receipt
Mailing Address 2072 Highwood Ave. MM / D D / Y Y Y Y
10 27 2008
City State Zip Code Transaction ID: C5850082
Saint Paul MN 55119 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Tealwood Care Centers Inc. Controller
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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